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咳嗽による咳感受性への影響
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咳誘発物質の吸入にはジェット式ネブライザー (オムロン NE-C28)を2台 (坐
理食塩水用とクエン酸溶液用)使用した 【図 3】｡また､被験者の鼻呼吸を防ぐた
めノーズクリップを使用した｡
溶液は生理食塩水とクエ ン酸溶液 を使用｡クエ ン酸溶液 についてはクエン酸 (和
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夢 澄 夢 澄
(平均値±標準誤差)
肺活量 :男性 4.23±0.15(L)､女性 3.31±0.09(L)
1回換気量 :男性 0.94±0.07(L)､女性 0.63±0.ll(L)






夢 澄 夢 澄
(平均値±標準誤差)
予備吸気量 :男性 2.21±0.12(L)､女性 1.85±0.06(L)
1秒量 :男性 3.75±0.24(L)､女性 3.08±0.13(L)
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肺活量 :男性 r=0.51､女性 r=0.65
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CoughisoneoftheprotectivemechanismsoftheresplratOrySystem,and
coughingcanexpelunwantedmaterialsthatentertheairway. Inclinical
settings,volitionalcoughinglS,therefore,encouragedtopatientswithdysphagla,
asapreventivemethodagalnStSilentaspiration.Inthepast,variousresearch
Studieshavebeenconductedtoelucidate也emechanismsofairwayprotection.
However,itisstilnotclearwhetherrepeatedcoughingcaninfluencethecough
thresholdofanindividual.Thisstudyaimed,atexaminingtheinfluenceof
repeatedcoughinguponcoughthresholdofhealthyyoungadults.
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Fourteensubjects(10malesand4females,meanageof22±3.75years)
participatedinthestudy.ThesubjectshadnohistoryofresplratOryProblems,
asthma,andsmoking,andnosymptomsofacoldatthetimeofexperiment.Also,
inthesesubjects,noreflexivecough waselicitedinresponsetoinhalationof
saline.
Thebaselinecoughthresholdwasdeterminedineachsubjectbyinhalingthe
nebulizedcitricacidsolution,whichwaspreparedin5levelsofconcentration.The
concentrationlevelthatelicitedmorethan5reflexivecoughswasdefinedasthe
coughthresholdofeachsubject. Thisprocedurewasconducted3timeson
separatedays.Durlngthethirdtrial,coughthresholdwasmeasuredafter20
repetitionsofvolitionalcoughing.Inordertoexaminetherelationsbetweenthe
cough thresholdandresplratOryfunctions,vitalcapacity,tidalvolume,explratOry
reservevolume,insplratOryreserveVOlume,forcedexplratOryVOlumein1.0
second,andforcedexpiratoryvolume1.0(see)%weremeasured.
Therewasnostatisticalyslgnificantdiftbrencebetweenthecough threshold
278
Obtainedinthenormalconditionandthatobtaineda氏errepeatedcoughs.No
Strongcorrelationwasfoundbetweencough thresholdandrespiratoryfunctions.
Theseresultsimplythatrepetitionsofvolitionalcoughsdonotinnuence
cough threshold,andcough thresholdandrespiratoryfunctionsarenotstrongly
related.
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